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Background: Diastolic dysfunction is known to preceed systolic abnormalities in the ischemic cascade. Aim of our study was to evaluate if early 
diastolic indices deterioration can predict latent wall motion abnormalities during dobutamine stress echocardiographic studies.
Methods: One hundred forty eight patients without previously known coronary artery disease underwent a transthoracic stress echocardiographic 
study with intravenous dobutamine infusion at 5, 10, 20, 30, 40 μg/kg/min. If 85% of the maximal predicted heart rate was not achieved 
1 mg of atropine was administered. Wall motion score (WMS) (1=normokinesia, 2=hypokinesia, 3=akinesia, 4=dyskinesia) was calculated 
following the 16-segment model at baseline, low dose (10 μg/kg/min) and peak dose dobutamine. E/e’septal , E/e’lateral and E/e’median 
(E/e’septal+e’lateral/2) were measured at the same stages. Ischemic response was considered an increase in WMS of at least 3, implicating at least 
3 myocardial segments.
Results:  Ischemic response was present in 65 patients (44%). E/e’median >12 at low dose dobutamine could predict the ischemic response 
in peak dose dobutamine with a sensitivity of 81,5% (53/65), a specificity of 87,9% (73/83), positive predictive value of 84,1% and a negative 
predictive value of 85,8%.
Conclusions: Diastolic dysfunction seems to preceed wall motion abnormalities during dobutamine stress echocardiography. Studying simple 
diastolic indices at low dose dobutamine can predict an ischemic response with a relatively good diagnostic accuracy.
